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Editorial 1 On-pump versus off-pump coronary artery bypass grafting Œ
Timothy J. Gardner, MD, Newark, Del
Cardiopulmonary
Support and Physiology
(CSP)
2 Endocrine function is not impaired in patients with a continuous
MicroMed–DeBakey axial flow pump
Georg M. Wieselthaler, MD, Michaela Riedl, MD, Heinrich Schima, PhD,
Oswald Wagner, MD, Werner Waldha¨usl, MD, Ernst Wolner, MD, Anton Luger, MD, and
Martin Clodi, MD, Vienna, Austria
Basal pituitary hormone concentrations and their responses to a bolus injection of hypothalamic
releasing hormones were tested in 9 patients with implanted MicroMed-DeBakey ventricular
assist device axial pumps. Administration of the hypothalamic releasing hormones revealed
normal responses of all pituitary hormones, except for growth hormone, which was slightly
impaired. Cortisol response to the corticotropin-releasing hormone–stimulated
adrenocorticotropic hormone release was normal, as were basal concentrations of thyroid
hormones, testosterone, and urinary catecholamines.
7 Effect of intravenous N-acetylcysteine on outcomes after coronary artery
bypass surgery: A randomized, double-blind, placebo-controlled clinical trial
Ismail El-Hamamsy, MD, Louis-Mathieu Stevens, MD, Michel Carrier, MD,
Michel Pellerin, MD, Denis Bouchard, MD, Philippe Demers, MD, Raymond Cartier, MD,
Pierre Page, MD, and Louis P. Perrault, MD, PhD, Montreal, Quebec, Canada
Prophylactic use of N-acetylcysteine in patients undergoing CABG with CPB does not lead to
improvement in clinical results or biochemical markers. Further strategies to decrease
reperfusion injury should be devised.
13 Increased cerebral and renal endothelial nitric oxide synthase gene
expression after cardiopulmonary bypass in the rat
C. David Mazer, MD, Francoise Briet, PhD, Katherine R. Blight, MD, Duncan J. Stewart, MD,
Malcolm Robb, PhD, Zhilan Wang, MSc, Alana M. Harrington, HBSc, William Mak, PhD,
Xiaomao Li, PhD, and Gregory M. T. Hare, MD, PhD, Toronto, Ontario, Canada
Cerebral and renal injuries after CPB have been associated with low hematocrit and eNOS gene
polymorphism. This study demonstrates increased cerebral and renal eNOS expression in an
experimental model of CPB. These data suggest that eNOS may play a role in regulating organ
function after CPB.
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21 Hemodynamic effects of partial ventricular support in chronic heart failure:
Results of simulation validated with in vivo data
Deborah Morley, PhD, Kenneth Litwak, DVM, PhD, Paul Ferber, BS, Paul Spence, MD,
Robert Dowling, MD, Bart Meyns, MD, PhD, Bartley Griffith, MD, and
Daniel Burkhoff, MD, PhD, Hackensack, NJ, Louisville, Ky, New York and Orangeburg, NY,
Leuven, Belgium, and Baltimore, Md
This article demonstrates the hemodynamic effects of partial left ventricular support in heart
failure by using a previously described computational model of the cardiovascular system. The
results of the model analysis suggest that a pump with a flow rate of 2 to 3 L/min could
meaningfully affect cardiac output and blood pressure in patients with advanced heart failure.
29 Hemodilutional anemia impairs neurologic outcome after cardiopulmonary
bypass in a piglet model
Takashi Miura, MD, Takahiko Sakamoto, MD, Makio Kobayashi, MD,
Toshiharu Shin’oka, MD, and Hiromi Kurosawa, MD, Tokyo, Japan
We studied the influences of hematocrit on cerebral oxygenation and neuropathologic outcome
in an acute piglet model of continuous moderate hypothermic CPB with alpha-stat strategy.
Eleven piglets were randomized into two groups, according to hematocrit level (33.0  2.3%
vs 14.0  3.2%). Neuropathologic results suggested that excessive hemodilution such as Het of
lower than 15% might be associated with high incidence of neurologic injury.
37 Roles of cyclooxygenase-2 and phosphorylated Akt (Thr308) in cardiac
hypertrophy regression mediated by left-ventricular unloading
Jeremias Wohlschlaeger, MD, Klaus Ju¨rgen Schmitz, MD, Jenci Palatty, Atsushi Takeda, MD,
Nobuakira Takeda, MD, Christian Vahlhaus, MD, Bodo Levkau, MD, Jo¨rg Stypmann, MD,
Christof Schmid, MD, Kurt Werner Schmid, MD, and Hideo Andreas Baba, MD, Essen and
Mu¨nster, Germany, and Gumma and Tokyo, Japan
The effect of left-ventricular mechanical support on cardiomyocyte hypertrophy, COX-2, and
signal transduction was analyzed. Unloading decreases the expression of COX-2, p-Akt, and
Erk 1/2, as well as hypertrophy mainly of COX-2-positive cardiomyocytes. Intracellular
colocalization of COX-2 and p-Akt (Thr308) is present in chronic heart failure and is decreased
by ventricular support.
44 Activation of protein C and hemodynamic recovery after coronary artery
bypass surgery
Peter Raivio, MD, Jose A. Ferna´ndez, MD, PhD, Anne Kuitunen, MD, PhD,
John H. Griffin, PhD, Riitta Lassila, MD, PhD, and Jari Peta¨ja¨, MD, PhD, Helsinki and
Espoo, Finland, and La Jolla, Calif
Reperfusion after coronary artery bypass grafting caused significant activation of protein C,
which was delayed in relation to thrombin generation. After ischemia and during early
reperfusion, protein C activation was associated with favorable postoperative hemodynamic
performance, whereas activated protein C levels measured preoperatively and after heparin
neutralization were associated with an unfavorable hemodynamic profile postoperatively.
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52 Progressive improvement of myocardial perfusion after off-pump
revascularization with bilateral internal thoracic arteries: Comparison of
early versus 1-year postoperative myocardial single photon emission
computed tomography
Kwang Ree Cho, MD, PhD, Ho Young Hwang, MD, Won Jun Kang, MD, PhD,
Dong Soo Lee, MD, PhD, and Ki-Bong Kim, MD, PhD, Seoul, Korea
The myocardial reversibility score improved greatly during the first 3 months after off-pump
coronary artery bypass (OPCAB) and further improved until 1 year after OPCAB by using
bilateral internal thoracic arteries (ITAs). Perfusion improvement was similar between the Y-
composite and bilateral in situ ITA grafts in terms of the reversibility score.
58 Reverse right ventricular remodeling after pulmonary endarterectomy in
patients with chronic thromboembolic pulmonary hypertension: Utility of
magnetic resonance imaging to demonstrate restoration of the right ventricle
Herre J. Reesink, MD, J. Tim Marcus, PhD, Igor I. Tulevski, MD, PhD, Stuart Jamieson, MD,
Jaap J. Kloek, MD, Anton Vonk Noordegraaf, MD, PhD, and Paul Bresser, MD, PhD,
Amsterdam, The Netherlands, and San Diego, Calif
Patients with chronic thromboembolic pulmonary hypertension experience RV dilatation,
hypertrophy, and leftward ventricular septal bowing. Restoration of RV remodeling was
demonstrated after pulmonary endarterectomy by MRI. MRI is a superior imaging technique to
study RV remodeling.
General Thoracic
Surgery (GTS)
65 A multicenter trial of an intrabronchial valve for treatment of severe
emphysema
Douglas E. Wood, MD, Robert J. McKenna, Jr, MD, Roger D. Yusen, MD, MPH,
Daniel H. Sterman, MD, David E. Ost, MD, Steven C. Springmeyer, MD,
H. Xavier Gonzalez, MD, Michael S. Mulligan, MD, Thomas Gildea, MD, Ward V. Houck, MD,
Michael Machuzak, MD, and Atul C. Mehta, MD, Seattle and Redmond, Wash, Los Angeles,
Calif, St Louis, Mo, Philadelphia, Pa, Manhasset, NY, and Cleveland, Ohio
Minimally invasive endoscopic treatment of emphysema could provide palliation with less risk
than lung volume reduction surgery. The Intrabronchial Valve blocks bronchial airflow, and this
initial multicenter trial demonstrates significant health-related quality-of-life improvement along
with safety, ease of use, and an acceptable procedural complication rate.
74 Selective decrease in the DNA base excision repair pathway in squamous cell
cancer of the esophagus
Pramod Bonde, MD, MS, FRCS, Daqing Gao, PhD, Lei Chen, PhD, Mark Duncan, MD,
Tomoharu Miyashita, MD, Elizabeth Montgomery, MD, John W. Harmon, MD, FACS, and
Chiming Wei, MD, PhD, FACC, FAHA, Baltimore, Md
Oxidative damage is an important mechanism for DNA damage in reflux-induced esophageal
injury. In the current study we investigated the DNA damage and repair pathway involved in
an esophageal cancer model in the rat. There was selective decrease in the DNA base excision
repair pathway in squamous cell cancer.
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82 A novel biomarker for the detection of esophageal adenocarcinoma
Zane T. Hammoud, MD, Sunil Badve, MD, Romil Saxena, MD, Kenneth A. Kesler, MD,
Karen Rieger, MD, Linda H. Malkas, PhD, and Robert J. Hickey, PhD, Indianapolis, Ind
The novel biomarker cancer-specific proliferating cell nuclear antigen was used
immunohistochemically to detect esophageal adenocarcinoma. The marker was not found in
Barrett esophagus or in high-grade dysplasia but was detected in all invasive adenocarcinoma
specimens, indicating a high specificity for the detection of cancer.
88 Risk-adjusted morbidity and mortality models to compare the performance
of two units after major lung resections
Alessandro Brunelli, MD, Nicholas J. Morgan-Hughes, MD, Majed Refai, MD,
Michele Salati, MD, Armando Sabbatini, MD, and Gaetano Rocco, MD, Ancona and Naples,
Italy, and Sheffield, United Kingdom
Risk-adjusted early morbidity and mortality models were developed and validated for multi-
institutional comparative audit after major lung resection. The use of risk modeling avoided
misleading information derived from the unadjusted analysis of outcome and allowed a fair
comparison of the performance between different units.
97 The murine bronchopulmonary microcirculation in hapten-induced
inflammation
Dino J. Ravnic, DO, Moritz A. Konerding, MD, Juan P. Pratt, MD, Tanja Wolloscheck, MD,
Harold T. Huss, DO, and Steven J. Mentzer, MD, Boston, Mass, and Mainz, Germany
This report describes the structure of the peripheral murine bronchial circulation as well as the
peripheral interconnections of the pulmonary and bronchial circulations. The structural evidence
suggests that the induction of peripheral inflammation resulted in alveolar capillary perfusion as
a result of these peripheral interconnections.
104 Improved survival with pulmonary metastasectomy: An analysis of 1720
patients with pulmonary metastatic melanoma
Rebecca P. Petersen, MD, MSc, Steven I. Hanish, MD, John C. Haney, MD,
Charles C. Miller III, PhD, William R. Burfeind, Jr, MD, Douglas S. Tyler, MD,
Hilliard F. Seigler, MD, Walter Wolfe, MD, Thomas A. D’Amico, MD, and
David H. Harpole, Jr, MD, Durham, NC, and Houston, Tex
Seventeen hundred twenty patients with pulmonary metastatic melanoma were evaluated for
key prognostic factors. Significant independent predictors of survival were nodular histologic
type, number of pulmonary metastases, disease-free interval, extrathoracic metastasis, and
pulmonary metastasectomy. Our findings support continued use of pulmonary metastasectomy
among selected patients with isolated pulmonary metastasis.
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111 Impact of lymph node metastasis on outcome after extrapleural
pneumonectomy for malignant pleural mesothelioma
Marc de Perrot, MD, Karl Uy, MD, Masaki Anraku, MD, Ming S. Tsao, MD,
Gail Darling, MD, Thomas K. Waddell, MD, Andrew F. Pierre, MD, Andrea Bezjak, MD,
Shaf Keshavjee, MD, and Michael R. Johnston, MD, Toronto, Ontario, Canada
The presence of N2 disease is a significant predictor of poor outcome after extrapleural
pneumonectomy for malignant pleural mesothelioma; however, mediastinoscopy seems to have
a limited role in the selection of patients for surgery. Adjuvant hemithoracic radiation therapy
improves local control, particularly in patients with N2 disease.
Surgery for Acquired
Cardiovascular Disease
(ACD)
117 Suture bicuspidization of the tricuspid valve versus ring annuloplasty for
repair of functional tricuspid regurgitation: Midterm results of 237
consecutive patients
Ravi K. Ghanta, MD, Raymond Chen, MD, PhD, Narendren Narayanasamy, MD,
Siobhan McGurk, BS, Stuart Lipsitz, ScD, Frederick Y. Chen, MD, PhD, and
Lawrence H. Cohn, MD, Boston, Mass
We review the midterm results of 237 consecutive patients with functional TR who underwent
tricuspid annuloplasty by either suture bicuspidization (157) or ring annuloplasty (80). Both
techniques provided an equally effective and durable repair over a 3-year postoperative period.
Suture bicuspidization represents a rapid and inexpensive option for addressing functional TR.
127 The fate of the distal aorta after repair of acute type A aortic dissection
James C. Halstead, MA (Cantab), MB, BChir, MRCS (Eng), Matthias Meier, MD,
Christian Etz, MD, David Spielvogel, MD, Carol Bodian, DrPH, Michael Wurm, MD,
Rohit Shahani, MD, and Randall B. Griepp, MD, New York, NY
This series of 179 consecutive patients undergoing acute type A aortic dissection repair at an
academic aortic surgical facility focuses on the subsequent behavior of the distal aorta.
Segmental growth rates, distal reoperations, and patient survival were analyzed.
136 Systolic anterior motion after mitral valve repair: Is surgical intervention
necessary?
Morgan L. Brown, MD, Martin D. Abel, MD, Roger L. Click, MD, Ronald G. Morford, MD,
Joseph A. Dearani, MD, Thoralf M. Sundt, MD, Thomas A. Orszulak, MD, and
Harzell V. Schaff, MD, Rochester, Minn, and Exeter, NH
From January 1993 to December 2002, mitral valve repair was performed in 2076 patients, and
in 174 cases SAM was identified. Initially, patients were managed with a combination of -
blockade, vasoconstriction with phenylephrine, and/or intravascular volume expansion. Most
cases of SAM resolved with conservative measures, and at late follow-up 97% of patients were
in NYHA class I or II.
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144 Surgical treatment of active infective endocarditis: A continued challenge
Tirone E. David, MD, Gheorghe Gavra, MD, Christopher M. Feindel, MD,
Tommaso Regesta, MD, Susan Armstrong, MSc, and Manjula D. Maganti, MSc, Toronto,
Ontario, Canada
A review of 383 consecutive patients who underwent surgery for active infective endocarditis
disclosed that preoperative shock, prosthetic valve endocarditis, paravalvular abscess, and
Staphylococcus aureus were associated with increased operative mortality. Age, shock,
prosthetic valve endocarditis, left ventricular dysfunction, and recurrent infections adversely
affected long-term survival.
150 Ethnic diversity: South Asian ethnicity is associated with increased coronary
artery bypass grafting mortality
Stephanie J. Brister, MD, FRCS(C), Zainulabedin Hamdulay, MS, MCh, Subodh Verma, MD,
Manjula Maganti, MSc, and Michael R. Buchanan, PhD, Toronto and Hamilton, Ontario,
Canada
We determined whether South Asian ethnicity was a predictor of poorer outcomes after
coronary artery bypass grafting (CABG) in patients matched for specific risk factors. We found
that mortality and morbidity were higher in South Asian patients and that South Asian ethnicity
per se is an independent predictor of a poorer outcome after CABG.
155 Matrix metalloproteinase and tissue inhibitor expression in atherosclerotic
and nonatherosclerotic thoracic aortic aneurysms
Joseph D. Schmoker, MD, Kenneth J. McPartland, MD, Erika K. Fellinger, MD,
Jon Boyum, MD, Lucy Trombley, MS, Frank P. Ittleman, MD, Christopher Terrien III, MD,
Andrew Stanley, MD, and Alan Howard, MS, Burlington, Vt
Atherosclerotic thoracic aortic aneurysms have a matrix metalloproteinase phenotype similar to
that of abdominal aortic aneurysms. Nonatherosclerotic thoracic aneurysms are deficient in the
expression of matrix metalloproteinases and tissue inhibitors, which may represent a loss of
smooth muscle cells.
162 Reverse right ventricular remodeling after pulmonary endarterectomy
Andrea M. D’Armini, MD, Giorgio Zanotti, MD, Stefano Ghio, MD, Giulia Magrini, MD,
Matteo Pozzi, MD, Laura Scelsi, MD, Giulia Meloni, MD, Catherine Klersy, MD, and
Mario Viganò, MD, Pavia, Italy
After pulmonary endarterectomy, right ventricular cavitary dimensions decrease significantly
and tricuspid regurgitation improves immediately after surgical intervention, whereas right
ventricular hypertrophy and function correct over a longer period. At hospital discharge,
pulmonary vascular resistance of greater than 509 dyne · sec · cm5 and right ventricular
ejection fraction of 24% or less predicted clinical failure at 12 months’ follow-up.
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169 Postoperative stroke after off-pump versus on-pump coronary artery bypass
surgery
Fausto Biancari, MD, PhD, Martti Mosorin, MD, Elsi Rasinaho, MS, Jarmo Lahtinen, MD,
Jouni Heikkinen, MD, Eija Niemela¨, MS, Vesa Anttila, MD, PhD, Martti Lepoja¨rvi, MD, PhD,
and Tatu Juvonen, MD, PhD, Oulu, Finland
According to our experience, the neuroprotective efficacy of off-pump coronary artery bypass
surgery (OPCAB) is marginal compared with that of conventional coronary artery bypass
surgery. A decreased risk of postoperative stroke after OPCAB is expected, mostly in high-risk
patients and when epiaortic ultrasonographic examination is routinely used for better operative
strategy planning.
174 Impact of left atrial appendage exclusion on left atrial function
Keiji Kamohara, MD, Zoran B. Popovic´, MD, Masao Daimon, MD, Maureen Martin, RDCS,
Yoshio Ootaki, MD, PhD, Masatoshi Akiyama, MD, PhD, Firas Zahr, MD, Faruk Cingoz, MD,
Chiyo Ootaki, MD, Michael W. Kopcak, Jr, BA, Raymond Dessoffy, AA, Jenny Liu, BA,
James D. Thomas, MD, A. Marc Gillinov, MD, and Kiyotaka Fukamachi, MD, PhD, Cleveland,
Ohio
Left atrial appendage exclusion may affect the left atrial reservoir function in the short-term
and midterm periods. Further long-term studies with more clinically relevant models are
needed.
182 Does preoperative atrial fibrillation influence early and late outcomes of
coronary artery bypass grafting?
Dumbor L. Ngaage, MB, BS, Hartzell V. Schaff, MD, Charles J. Mullany, MB, MS,
Thoralf M. Sundt III, MD, Joseph A. Dearani, MD, Sunni Barnes, PhD, Richard C. Daly, MD,
and Thomas A. Orszulak, MD, Rochester, Minn
Preoperative AF has been associated with poor survival after CABG, but late morbidity and
causes of death (cardiac vs noncardiac) are unknown. This matched cohort comparison of
outcomes between patients with AF and patients in sinus rhythm describe the independent
impact of AF on postoperative morbidity and mortality.
190 Pulmonary homograft muscle reduction to reduce the risk of homograft
stenosis in the Ross procedure
Claudia Schmidtke, MD, Gerlinde Dahmen, MSc, Bernhard Graf, MD,
and Hans-H. Sievers, MD, Lu¨beck, Germany
Homograft muscle seems to have impact on the transhomograft pressure gradient in the right
ventricular outflow tract after the Ross procedure. Transhomograft pressure gradient can be
reduced by homograft muscle reduction during the first 2 years after the Ross procedure.
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196 Geometry of the left ventricular outflow tract in fixed subaortic stenosis and
intact ventricular septum: An echocardiographic study in children and
adults
Reza Barkhordarian, MBBS, MRCS, Ding Wen-Hong, MD, Wei Li, MD, PhD,
Manjit Josen, BSc, Michael Henein, MD, PhD, and Siew Yen Ho, PhD, FRCPath, FESC,
London, United Kingdom
We echocardiographically analyzed preoperative and postoperative LVOT geometry in 21
patients with subaortic stenosis and intact ventricular septum, and compared the findings with
age-, gender-, and weight-matched controls. Postoperatively, the changes in LVOT geometry
were in LVOT width and aortoseptal angle. LVOT geometry may be remodeled in younger
patients.
Evolving Technology
(ET)
204 Initial United States experience with the Paracor HeartNet myocardial
constraint device for heart failure
Charles T. Klodell, Jr, MD, David C. McGiffin, MD, Barry K. Rayburn, MD,
Benjamin Sun, MD, William T. Abraham, MD, John V. Conte, MD, Stuart D. Russell, MD,
Walter E. Pae, Jr, MD, John P. Boehmer, MD, and Juan M. Aranda, Jr, MD, Gainesville, Fla,
Birmingham, Ala, Columbus, Ohio, Baltimore, Md, and Hershey, Pa
The initial US safety and feasibility trial experience with the Paracor HeartNet is reviewed.
Successful surgical implantation of the device occurred in 95% of patients, with few associated
adverse events. These initial findings support the conduct of a pivotal trial.
210 Proteomics in cardiovascular surgery
Peter Matt, MD, Thierry Carrel, MD, Melanie White, PhD, Ivan Lefkovits, PhD, and
Jennifer Van Eyk, PhD, Basel, Switzerland, and Baltimore, Md
Proteomics, the study of the complete set of proteins in an organism, holds great promise in
cardiovascular biology and medicine. The analysis of tissue and plasma/serum specimens
provides unique information about the patient and the underlying disease and therefore might
lead to optimized patient management in cardiovascular surgery.
Surgery for Congenital
Heart Disease (CHD)
215 The cone reconstruction of the tricuspid valve in Ebstein’s anomaly. The
operation: early and midterm results
Jose´ Pedro da Silva, MD, Jose´ Francisco Baumgratz, MD, Luciana da Fonseca, MD,
Sônia Meiken Franchi, MD, Lilian Maria Lopes, MD, Gla´ucia Maria P. Tavares, MD,
Andressa Mussi Soares, MD, Luiz Felipe Moreira, MD, and Miguel Barbero-Marcial, MD, São
Paulo, Brazil
We present a new technique to repair Ebstein’s anomaly in which the tricuspid valve leaflets
are mobilized and reconstructed in a cone shape, the base of which is brought to the normal
tricuspid annulus level, restoring the right ventricular morphology and reducing tricuspid valve
regurgitation and presenting a low incidence of complications in midterm follow-up.
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224 Cardiac index monitoring by pulse contour analysis and thermodilution
after pediatric cardiac surgery
U. Fakler, MD, Ch. Pauli, MD, G. Balling, MD, H. P. Lorenz, MD, A. Eicken, MD,
M. Hennig, Dr, and J. Hess, MD, Munich, Germany
To validate a new device (PiCCO system; Pulsion Medical Systems, Munich, Germany), we
compared CI derived from transpulmonary thermodilution (TDCI) and from pulse contour
analysis (PCCI) in pediatric patients after surgery for congenital heart disease. It could be
shown that PCCI is a suitable method to monitor CI.
229 Morphologic features of the uniatrial but biventricular atrioventricular
connection
Laszlo Kiraly, MD, FETCS, Martha Hubay, MD, Andrew C. Cook, BSc, PhD,
Siew Yen Ho, BSc, PhD, and Robert H. Anderson, BSc, MD, FRCPath, Budapest, Hungary,
and London, United Kingdom
We reexamined hearts with an absent AV connection and a straddling AV valve and found
markedly varied segmental and valvar anatomy. The most consistent features were a line of
maximum coaptation between the bridging leaflets always perpendicular to the plane of the
ventricular septum and a free-floating bridging anterosuperior leaflet.
235 Unmeasured anions in children after cardiac surgery
Deirdre Murray, MD, David Grant, MD, N. Murali, MD, and Warwick Butt, MD, Melbourne,
Australia
We examined unmeasured anion and lactate levels in children after cardiac surgery and during
low cardiac output states.
241 Intermittent warm blood cardioplegia in the surgical treatment of congenital
heart disease: Clinical experience with 1400 cases
Yves Durandy, MD, and Sylvie Hulin, MD, Massy, France
A total of 1400 patients treated with warm blood cardioplegia were retrospectively compared
with 950 treated with cold blood cardioplegia. Potential advantages of warm cardioplegia on
patient outcome are outlined.
Brief Communications e1 Wide splitting of the second heart sound and systolic murmur: Not what you
think
Amir Elami, MD, Jerusalem, Israel
e2 Off-pump coronary artery bypass sacrifices graft patency: Meta-analysis of
randomized trials Œ
Hisato Takagi, MD, PhD, Toshiyuki Tanabashi, MD, Norikazu Kawai, MD,
Takayoshi Kato, MD, and Takuya Umemoto, MD, PhD, Shizuoka, Japan
247 RING plus STRING: Papillary muscle repositioning as an adjunctive repair
technique for ischemic mitral regurgitation
Frank Langer, MD, and Hans-Joachim Scha¨fers, MD, Homburg, Germany
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249 An alternative technique for aortic root remodeling in patients with bicuspid
aortic valve
Gino Gerosa, MD, Sara Pontarollo, MD, Sabino Iliceto, MD, and Francesca di Marco, MD,
Padua, Italy
251 A rare type of right atrial tumor in a 66-year-old woman
Alexander Lauten, MD, Justus T. Strauch, MD, Jens Wippermann, MD, and
Thorsten Wahlers, MD, Cologne, Germany
252 Valve-sparing aortic root replacement in a patient with a rare connective
tissue disorder: Arterial tortuosity syndrome
Tomaso Bottio, MD, PhD, Gianluigi Bisleri, MD, Paolo Piccoli, MD, and
Claudio Muneretto, MD, Brescia, Italy
254 Surgical management of symptomatic cardiac fibromas in children
Ben Davies, MRCS(Eng), Guido Oppido, MD, and Christian P. Brizard, MD, MS, Melbourne,
Australia
256 An approach to interrupted aortic arch associated with transposition of the
great arteries
Igor E. Konstantinov, MD, PhD, and Peter Pohlner, MB, BS, FRACS, Brisbane, Australia
258 Surgical treatment of a rare association: Aberrant right coronary
origination, coronary arteriovenous fistula, and aortic root aneurysm
Fre´de´ric Vanden Eynden, MD, Philippe Demers, MD, Bertrand Marcheix, MD,
Denis Bouchard, MD, Raymond Cartier, MD, and Michel Pellerin, MD, Brussels, Belgium, and
Montreal, Quebec, Canada
260 Ascending–descending aortic bypass surgery in aortic arch coarctation:
Four-dimensional magnetic resonance flow analysis
Alex Frydrychowicz, MD, Cristian Schlensak, MD, Aure´lien Stalder, MSc, Max Russe,
Matthias Siepe, MD, Friedhelm Beyersdorf, MD, Mathias Langer, MD, MBA,
Ju¨rgen Hennig, PhD, and Michael Markl, PhD, Freiburg, Germany
262 Endovascular repair of aortic arch aneurysm after achievement of local
anesthesia
Giuseppe Siniscalchi, MD, Piergiorgio Tozzi, MD, Enrico Ferrari, MD, Dominique Delay, MD,
Patrick Ruchat, MD, and Ludwig von Segesser, MD, Lausanne, Switzerland
264 Thoracoscopic mediastinal repositioning for postpneumonectomy syndrome
Michael F. Reed, MD, and Jaime D. Lewis, MD, Cincinnati, Ohio
265 Primary pulmonary malignant schwannoma with extension to the tracheal
carina
Mika Uchiyama, MD, Yoshie Shimoyama, MD, Noriyasu Usami, MD, Simon Ito, MD,
Ayuko Yasuda, MD, Koji Kawaguchi, MD, and Kohei Yokoi, MD, Nagoya, Japan
267 Video-assisted mediastinoscopy improved radical resection for cancer in
transhiatal esophagectomy
Daniel Pop, MD, Nicolas Venissac, MD, and Jerome Mouroux, MD, Nice, France
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269 Major hemorrhage and subsequent cardiac tamponade during
mediastinoscopy
Jung-Jyh Hung, MD, Yu-Chung Wu, MD, Han-Shui Hsu, MD, Kung-Ming Wang, MD, and
Wen-Hu Hsu, MD, Taipei, Taiwan
271 Descending necrotizing mediastinitis in a child with chickenpox
Ce´sar Pe´rez-Caballero Macarro´n, MD, Alfonso Pe´rez Palomino, MD,
Jose´ Antonio Matute de Ca´rdenas, MD, Nieves Sanz Villa, MD, and
Luis Moreno Ferna´ndez, MD, Madrid, Spain
272 Technique of right single-lung transplantation for idiopathic pulmonary
fibrosis using cross-field ventilation
Seth D. Force, MD, Andres Pelaez, MD, David C. Neujahr, MD, Allan M. Ramirez, MD,
William Whitley, MD, Daniel L. Miller, MD, and E. Clinton Lawrence, MD, Atlanta, Ga
Letters to the Editor 274 Surgical damage of the saphenous vein and graft patency
Michael R. Dashwood, PhD, and Andrzej Loesch, DSc, London, United Kingdom
275 Restaging patients with N2 (stage IIIa) non–small cell lung cancer after
neoadjuvant chemoradiotherapy: A closer look at redo mediastinoscopy
Pierluigi Granone, MD, Paul Van Schil, MD, and Alfredo Cesario, MD, Rome, Italy, and
Edegem, Belgium
276 Reply
Robert J. Cerfolio, MD, Birmingham, Ala
277 Ascending–descending aortic bypass with the aid of a heart-lifting device
Ganapathy Subramaniam Krishnan, MCh, Ravi Agarwal, MCh, and
Kotturathu M. Cherian, FRACS, Mogappair, Chennai, India
278 Reply
Alejandro Aris, MD, PhD, Maria Luz Maestre, MD, and Maria Teresa Subirana, MD,
Barcelona, Spain
Events of Interest 279 Events
Announcements The American Association for Thoracic Surgery
281 Announcement of 2007 Annual Meeting
281 Evarts A. Graham Memorial Traveling Fellowship, 2007-2008
282 Resident Traveling Fellowship, 2006-2007
282 Second Dwight Harken Research Scholarship, 2007-2009
The Western Thoracic Surgical Association
282 Announcement of 2007 Annual Meeting
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283 Samson Resident Prize Essay
The American Board of Thoracic Surgery
283 Notices
283 Requirements for Recertification/Maintenance of Certification
Notice of Correction 189 Correction of article by Norihisa Shigemura, MD, Akinori Akashi, MD, Soichiro
Funaki, MD, Tomoyuki Nakagiri, MD, Masayoshi Inoue, MD, Noriyoshi
Sawabata, MD, Hiroyuki Shiono, MD, Masato Minami, MD, Yukiyasu Takeuchi,
MD, Meinoshin Okumura, MD, and Yoshiki Sawa, MD, titled “Long-term
outcomes after a variety of video-assisted thoracoscopic lobectomy approaches
for clinical stage 1A lung cancer: A multi-institutional study” (2006;132:507-12).
Reader Services 32A Information for Authors
40A Information for Readers
42A Copyright Transmittal Form
12 Change of address
223 Interactive eLearning Activities
Earn CME credits at http://cme.ctsnetjournals.org
Online article
Supplemental material is available online
Video clip is available online
Table of Contents (continued)
28A The Journal of Thoracic and Cardiovascular Surgery ● January 2007
ED
ITO
RIA
L
CSP
G
TS
A
CD
ET
CH
D
